INTRODUCTION {#sec1}
============

Personal protective equipment (PPE) is of critical importance to allow healthcare providers to care for patients safely and effectively. The coronavirus disease 2019 (COVID-19) pandemic has presented numerous new challenges to clinical care teams, who have been confronted by possible shortages of PPE as they face a novel respiratory virus.^[@ref1]^ In jurisdictions with high numbers of COVID-19-related visits, a shortage of staff has meant that clinicians from other specialties have been called on to care for patients in new environments.^[@ref2]^ Each of these factors presents a challenge to the proper use of PPE, as staff unfamiliar with the process of donning and doffing safely must be trained appropriately while balancing the need to conserve PPE for direct patient care.

*Mental practice*, defined as the cognitive rehearsal of a skill without gross physical movement,^[@ref3]^ has been shown to be an effective method of learning and maintaining complex physical skills in medicine.^[@ref4]^ The goal of mental practice is to generate mental representations of the skill being practised, which has been shown to be as effective as additional physical practice for selected surgical skills.^[@ref5]^ The mental practice process has typically involved a period of relaxation, followed by the recitation of a standardized script, which includes visual, kinesthetic, and cognitive cues to facilitate the generation of rich mental representations of the procedure.^[@ref5]^ Mental practice has also been demonstrated to reduce the stress reaction associated with performing procedures.^[@ref6]^ Mental practice, to our knowledge, has not been applied to PPE use but may allow for healthcare providers to become more comfortable with the procedure when physical practice is not feasible.

PURPOSE {#sec2}
=======

We developed a mental practice script and process to facilitate the development of skills for donning and doffing PPE.

DESCRIPTION OF INNOVATION {#sec3}
=========================

The development of the mental practice script was based on a framework used to create similar scripts for surgical procedures.^[@ref7]^ The list of procedural steps for donning and doffing PPE for aerosol-generating medical procedures was provided by Infection Prevention and Control (IPAC) at a Canadian teaching hospital.^[@ref8]^ The initial draft was developed by identifying visual, kinesthetic, and cognitive cues at each step. These cues were then integrated into a cohesive narrative script, as outlined in [Figure 1](#fig01){ref-type="fig"}. In this case, the cues were added by an author (JR) with experience donning and doffing PPE. Iterative changes were made to the initial script based on feedback from two authors (AP, CH) with expertise in simulation and medical education, and experience donning and doffing PPE. Modifications to the script were made to accommodate differing requirements for PPE for various clinical situations, and to improve the generalizability of the script. The full script is available as a supplement to this article. Figure 1.Outline of the process of script development and dissemination of knowledge.

We applied a 4-step process for the implementation of mental practice for PPE donning and doffing. These steps provide a foundation for individuals to customize their own mental practice routine while incorporating tools, such as a pre-written script. This stepwise approach includes: 1.Learning the steps for donning and doffing PPE as laid out by each individual institution\'s IPAC. Here we suggest using instructional videos or other materials provided by each provider\'s institution.2.Reflecting on previous experiences using PPE, paying attention to cognitive, kinesthetic, and visual cues that can add fidelity to the mental representation of the procedure.3.Beginning a mental practice routine using aids, such as audio instructions and scripts.4.Adding fidelity with simple steps, such as assuming a standing position while practising.

We recognize that mental practice may be a new concept for many clinicians, and, as such, we developed a short (\~3-minute) video along with accompanying written materials. We posted this as open access content via <https://emcrit.org/emcrit/mastering-ppe/>.^[@ref9]^ In 52 days of online availability, the blog post and resources were viewed 12,180 times.

DISCUSSION {#sec4}
==========

The COVID-19 pandemic presents unique challenges for healthcare providers learning how to use PPE.^1,2^ Mental practice has been used to teach a number of technical skills in medicine^4,5^ but has not been used as a tool to facilitate safe PPE use. Here, we describe the creation of learning materials to allow providers previously unfamiliar with mental practice to effectively integrate these principles into their learning. Our script was developed on the premise that it be accessible and useful to any healthcare provider and that it be easily applied to daily practice without the need for special equipment or the involvement of other people.

Limited availability of PPE has been a concern for many healthcare organizations. Using mental practice eliminates the need for any physical PPE, conserving it for clinical use. Similarly, mental practice eliminates the need for healthcare providers to physically attend learning sessions, an important consideration that allows for the maintenance of physical distancing measures while allowing providers to continue to practise independently. Previous work suggests that mental practice can be an effective way of reducing the stress response associated with performing surgical procedures.^[@ref6]^ By increasing provider familiarity with the procedure, mental practice may reduce the stress involved in performing what may be seen as a high-consequence procedure.

It is important to acknowledge the limitations of mental practice for learning critical procedures, such as PPE use. Staff members may have vastly different experiences and training in PPE use, and therefore this may not be an appropriate strategy for every member of the healthcare team. Although mental practice may represent a useful supplement to physical practice, opportunities to practise the procedure with real PPE under the guidance of experienced instructors will continue to be the most important form of learning for this procedure. The learning materials described here aim to provide sufficient cues to allow for effective mental practice, but it is foreseeable that generating rich mental representations may be more difficult for those without previous experience using PPE.

CONCLUSION {#sec5}
==========

We developed resources to allow healthcare providers to apply the principles of mental practice to the donning and doffing of PPE. This may provide a way to improve provider confidence and skill when opportunities for physical practice are limited.
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For supplementary material accompanying this paper visit http://dx.doi.org/10.1017/cem.2020.432.
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